City of Somerville, Massachusetts 
Office of Strategic Planning & Community Development 

Joseph A. Curt atone 
Mayor 

DIVISION OF INSPECTIONS SERVICES BUILDING DEPARTMENT 



I Kellv A Como, as Keeper of the Records for the City of Somerville, Mayors Office of Strategic 
Planning and Community Development, Inspectional Services Division, hereby certify that the 
documents herewith are true and accurate copies of documents in the custody of the Inspectional 
Services Division relative to the following property: 



Stt#/9h WAV 



<9~ o,op\&S 

Signed under the pains and penalties of perjury, this C^S^ day of • -2oAl_- 



Signature C_> 



Print Name 



ONE CALL .0 CITY HALL 

SHOT 

SOMERVILLE 



DPW» ) FRANEYRD • SOMERVILLE, MASSACHUSETTS 02145 

(617) 625-6600 Ext. 5600 • TTY: (617) 666-0001 • Fax: (617) 666-2624 
www.somervilIema.gov 




CITY OF SOMERVILLE 
yP~^f DIVISION OF INSPECTIONAL SERVICES 

^vig^ APPLICATION FOR A PERMIT TO BUILD ALTER REPAIR 

IN ACCORDANCE WITH SECTION 110.0 
OF THE MASSACHUSETTS STATE BUILDING CODE 
PLEASE TYPE OR PRINT CLEARLY IN INK 



FEE: LU 



FOR OFFICE USE ONLY 

O t 



DATE REC'D: 
ACCEPTED BY: 
DATE ISSUED: 
DATE DENIED: 




PERMIT NO.: 



73T 



1. LOCATION OF PROPERTY (NO. AND STREET) / *j htjAc4>A,+y MAp7 JbLQCK Q LOT | 

„ x,n a nnD CCC OP PROPFRTY OWNER / &i 1 , JS J ..' / 



3. NAME AND ADDRESS OF ARCHITECT/ENGINEER 
REGISTRATION NUMBER 



,. NAME AND ADDRESS OF PROPERTY OWNER ( #f ? y Q^j^Jj^ I L C. 
\i a mc a Mn AnnRRSS OF ARCHITECT/ENGINEER 



TELEPHONE 



4. NAME AND ADDRESS OF BUILDER/LICENSE HOLDER 
CONST. SUPER. LIC. NO. H.I.C.REGNO. 



TELEPHONE. 



SIGNATURE (REQ'D) 



5. ZONING DIST. 



6. WARD 



7. CURRENT 



USE(S) faij 



TYPE OF PERMIT: 



□ NEW 
^-REPAIR 



□ ADDITION 

□ DEMOLITON 



□ CERTIFICATE OF OCCUPANCY 
□ ALTERATION □ OTHER 



r#ve- 



PROPOSED USE(S) 



8. IF USE(S) IS A RES1DNENCE, INDICATE NUMBER OF DWELLING UNITS *j 



USE GROUP 



9. ESTIMATED CONSTRUCTION COST J 



10. WHAT IS THE C ONSTRUCTION TYPE?f fa „ /^ANS SUBMITTED 

„. LOT DIMENSIONS AREA FRONTYARD REARYARD 



□ YES 



□ NO 



RIGHT SIDE LEFT SIDE 



12. PROPOSED SETBACKS 



FRONTYARD REARYARD RIGHT SIDE LEFTSIDE 



13. HEIGHT OF STRUCTURE (FT.) 



TOTAL SQUARE FOOTAGE 



NUMBER OF STORIES 



14. DOES THE PROPOSED PROJECT REQUIRE A VARIANCE AND/OR SPECIAL PERMIT? 
IF YES, AND A DECISION HAS BEEN ISSUED, PLEASE GIVE DECISION NUMBER 



□ YES 



EhMO 



..ppnpn^Bn WORK WnHIN A HISTORIC D 1STO1CT ? DYES i NO IF YES, GIVE COMMISSION APPROVAL DATE 



16. WASTE DISPOSAL COMPANY 



DISPOSAL SITE ADDRESS 



17. DEMOLITION: HAS DEPT. NOTIFICATION FROM BEEN COMPLETED? 



□ YES 



□ NO 



DETAILED DESCRIPTION OF PROPOSED CONSTRUCTION 

(DO NOT INDICATE "SEE ATTACHED PLANS," PLEASE BE SPECIFIC) 



ElPA^ A I £^ &LlA dh lX 



ARE THE FOLLOWING INCLUDED? 



YES NO 



El 



I HAVE PROVIDED THE ABOVE INFORMATION AND IT IS CORRECT TO 
THE BEST OF MY KNOWLEDGE. 

/ J ... J 4 





"7 ,„„„>™ OWNER \ f-S (ijfr^Ll 



/ 1 CITY OF SOteRVIl^E 
TVISION OF INSPECTION AL SERVICES 

aSKhON i:QK A PERMIT TO BU1LI ) ALTER REPAIR'' , 
I ,N ACCORDANCE WI TH SECTION UO.O j : 
O, , HE MASSACHUSETTS STATE BUILDING COD^ 

PLEASE TYPE OR PRINT CLEARLY IN INK 





NAME ANDA ODRES& Of PROPE~R PA WNER 
XME AND ADDRESS OF ARCHITECT/ ENGINEER 
GISTRAHON NUMBER 



fi<b ^ TOR 0g,0: USE ONLY 




DATE ISSUED; . 





ME AND ADDRESS OE BUILDER /LICENSE HOLDER ( i 

.mst^M^ 7-7,-:,-; □ a 




TELEPHONE:__..._.„_ 
.EQ'D). 



' 



;.)__ L_ 



\0\. *~r liicA \E( ',. NO. : : — — _ . ~ : — 

^^^^VaDDITK.N □CERTinCA.EOEOCC.UPANCV 




■■ f if. 'v. f ■-■--•'••>' v '■:—-: — : 

^IDENCE^INL^^ 



USE GROUP /j) 



R IF USh(b) 1j " kcjlum-'-- i . — 

^^^^ --^^Z^TL-ZZ^ 

^^^^ 

JLLHlLH!HHf^ ^ i^^T " ki.'.ak ^T^K prr^rTT u ,-, aDt 



12. PROP OSED/SETBACKS 

'.. - — ~ : ; v 

13 H^rm'OE STR UCTURE (FT) .__ _ : — - - " 

~~ TTZT^A^ 

. 16.1 WASTE DISP n ^ ■ - ' " : ' - 



/., NUMBER Ql ; STORIES 




